 (Burton and Yamada, 1951 ; Yamada, 1954; Roddie and Shepherd, 1957; Gaskell and Krisman, 1958; Coles and Gough, 1960; Ashton, 1962a Ashton, , 1962b Jennings, 1964
? altrntively, the splints can be inflated with a hand bulb or a pressurized gas-container.
-FId. 1.-Conmercial oplint (Jobst Ina.) .
The advantages of inflatable plastic splints include ease of application, prevention of oedema, sterility, and so that wounds can be. observed 'and diography pemed without removal of the splint. Nodi ages have so far been reported, apart from perspiration in the .splinted limb, a problem easily overcome by applying" an inner jacket ofabsorbent material. However, with any viceolvig the application of an external Pres to tsu the sb arises that this pressure might interfer with the undying circulation. Pneliminary experim ts (Pask, 1965; Walda?, 1965) indicated that-this might be the case, ad a stdy was therefore undertaken to investigate the effects of nflatabe splints on the blood flow in the tissues under pressure.
Theoretical Considerations
Any factor which tends to increase tissue pressure such as the application of an external prqssure to a limb, will also reduce the transmural arterial pressure (blood pressure minus surrounding tissue pressure) and is thus likely to reduce the blood flow (Burton and Yamada,. 1951 (Burton and Yamada, 1951 ; Yamada, 1954; Roddie and Shepherd, 1957; Gaskell and Krisman, 1958; Coles and Gough, 1960; Ashton, 1962a Ashton, , 1962b Jennings, 1964 (Ashton, 1962a In all cases the reduction in blood flow after inflation of the splint occurred promptly, usually within one to two minutes, and the reduced or zero blood flow was then maintained with little alteration for as long as the splint was inflated. There was no evidence of any circulatory readjustment that allowed for a resumption or increase of blood flow under the conditions of raised tissue pressure. Splints were kept inflated for periods varying from 10 to 45 minutes. Apart from sensations of tingling or "pins-and-needles " during inflation and reactive hyperaemia on deflation of the splint, there appeared to be no harmful effects from the reduction of blood flow to negligible levels for periods of up to 45 minutes in the subjects tested, all of whom had adequate " resting" blood flows. Inflation of a splint to 30 mm. Hg caused a similar but less pronounced reduction in blood flow. Raising the limb above heart level, combined with splintInflation, still further reduced the blood flow, resulting in complete cessation of the flow in five out of six subjects.
Discussion
A theoretical explanation of these findings and some implications concerning the use of inflatable splints for the emergency treatment of fractures are discussed.
The mechanisms regulating renin secretion by the kidney are conjectural at present. The demonstration of renin in the cells of the juxtaglomerular apparatus (Edelman and Hartroft, 1961) and the anatomical evidence that these cells are innervated (Barajas, 1964) have led some investigators to suggest that the sympathetic nervous system may play a part in controlling the renin-angiotensin-aldosterone system (Wathen et al., 1965; Gordon et al., 1966) .
In man the change of posture from the recumbent to the upright position is associated with an elevation of the peripheral venous renin activity (Conn et al., 1965) . This suggests increased renin secretion by the kidney.
We have studied three renal homograft recipients in order to observe the effect of renal denervation upon the postural renin response.
Methods
Case Material.-Two subjects who had previously donated a kidney served as normal controls. Three renal transplant recipients made up the experimental group (see Table I ).
Procedure.-All of the patients were on an ad lib. salt intake before the study. Blood samples were drawn after each subject had been erect and active for four hours and again after four hours of recumbency. Peripheral venous renin activity was determined by Hickler's modification (Blaufox et al., 1966) of the method of Boucher et al. (1964) . This modification differs from the originally described method in so far as (1) after incubation the resin-containing peptide is washed and eluted by the batch method, no column being used, and (2) the elutions are collected in a cold flask and dried rapidly on a flash evaporator. No acetic acid is used in the collection flask. The result is therefore a product which does not need sublimation before bioassay. The results of the investigation are given in Ten recovery experiments with Hypertensin-Ciba (angiotensin amide) resulted in recovery of 76-100% of the known. Mean recovery in these experiments was 90 % ± 7 % (S.D.). Fifty duplicate samples resulted in a mean difference of 10.4% in reproducibility of the renin activity measured in peripheral venous blood.
